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RIRIE - Fdy &z e L.

HIRIEE - M @ gastrointestinal stromal tumor (PLF, GIST & B&HE) (TR LT 2014 4 10 H, U4FCTHHS
YIBRA % AT L 72 3 2 H %D follow up CT I\ THESHERONES; % 528, 2015 4F 2 HIZABE LEEZ AT - 72

ABEHRFEUE @ 58 155 cm, 1AH 46 kg, I 110/50 mmHg, R 49 [l/455. JEERIC GIST O T4l % #8
7z, BEEBVCHESE & il L R o 72,

MR AL RT L ¢ T-Bil 1.3 mg/dl, D-Bil 0.2 mg/dl, AST 23 U/l, ALT 13 U/l, ALP 298 U/l, y-GTP 28
U/l, BUN 25.7 mg/dl, Cre 0.83 mg/dl, FBS 116 g/dl, HbAlc 8.8%, CEA 7.4ng/ml, CA19-913.6U/l, & DA
e R L.

LT =R LVDd 40 mm, LVDs 24 mm, LVEF 68%, IVC (’FFHEE) 14 mm~ (SR 7 mm, 0%
WAHE A D ), HEARBESZ L, OASEEIRO T /A SRR R Th 5 72,

R CT HTHL © BEEERIC 18 mm KDBEM OEERN R Z /R $hEE 2 38072, T 238IEE X O ik
AN EEBO DS, MRS X O EB BRI EIRN ORI %2 B e b o 72, FRIFEINR (& WG B R A &
I LT 7z,

FIEPIBLEE T S EROI W - HERZ NI E TH o 72,

FDG-PET A i : 443812 FDG O R4 (SUVmax @ 5.0—72) %27z ) Y NEiEE - mbEisi %
B RERD o7z,

VD EX Y, BEEEERNE, UP, TSI (18 mm), #&Hi%l, ¢T3 (DU+, RP+), NO, MO, cStage Il &#WiL7:
Minifb### 2 (gemcitabine+S-1) % 2 2 — AMEfT L, {BHFANENEIL SD THo7z. FHIE S5 H, Tz b
TL 7.

FAA R - KM B TH Y, BEOURMGRORAE THETH o 72, HREIRY > /38
(16b1) D> 7)) ¥ 7% HEfT L, M am b TR Td - 72, AREFIIHITBIIR A5 F 1 [
BIRA 5 500 L AR DM A &AM % 0] ) BFFIICHA LTz, JHEZ filfE, 3 Ao MM <
JIEE 2 GO LAl IR AMEE & L 720 ki, B+ IR EIR 2 B TRER UIME L L IR ERIR 7o ds o L oy
THElB 2 U L 72, 1 Z2IBEIR & 45 2 2B EIRO B C/NGIES X OB A IREL 72 55 1 BB -
THRET IR BRI TH D, ZR AR THREARUIAE L 72, L BB IR A P o0 45 1 261
ATV, BEARZHN L, T Z3BRENO Y COoREERE AR L 7z ) oo SEiEREHEP L D2 (IR
WHIEISE 6 BUERTIR) & 16bl O > 7)) 7 TH Y, T e U CHEE RIS 2 M L HEIIRE
o, MHEZREE, H2REWAONETTv, EEEYATTIIC N L — v 28E L TRMa®& T L
7. TR 406 43, HMEE 1,060 ml TdHh > 72,

IHHLRRES I © BEBEGERE, UP, TSI (20 mm), #&fi%Y, twbl+twb2, T3 (DU+, RP+), PCM-, BCM-,
DPM-, NO, MO, Stagelll T - 7z.

Mtk - itk 4 H HICHE 22 A3 S Mo F L — > 28 LIRBI A2 Bta L7275, ASHEHC 3 HR
BEY FL— L2 O AEREZ RO 7. YRR L 72720, X b—~</327F & v OB E
AL FL— v EH»r 5 0PRER 25 L7z, 5o M) 7)) FA3379 mg/dl & SfETH - 72
Teoffite) Y8 E B L, M, POBIREEREHE L, 47 ML FREBE TIE (300 pg/day) %
PG L7z, B HIIEHRER O MRITHEREA~ZAL L, PR 1E 200~400 ml/day THR L7z (Fig. 1). itk
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Fig. 1 Clinical course after surgery.

Fig. 2 CT taken an hour after percutaneous lymphography using lipiodol from the bilateral inguinal

lymphatic vessels (A, horizontal sectional view; B, coronal sectional view). Cisterna chyli (arrow) and
bilateral lumbar trunks (arrowheads) collecting lipiodol can be observed.

WP %7z (Fig. 2). BHIIFFEEMO ) ©F F— )Lt washout ShTBY, WS 2RIEEN~DY
Yt F— 1V ojaHizilo ko7 (Fig. 3). BET2 OO U F—v 1) v g% D KRR
BIIEDST, WiEHK S HEH Gk 17 HH) ISRBV A2 FF5H L 725 4 R & 0 FLBEK OFk 2 320 7.
WIZ PTL A & o THN 2 & I+ B BN~ A5 ) 38 2 g3 5 gt L L7z, itk 19 HH,
II—H4 FFIC22GDPTCEZHWTETMIREE L9 1282 RAEDTHER L, MIRE (P8) @
AR L7z, SO ERED THEEEZITY, BT U RBEOME R LB EL F—LE 3
ml EA L7z (Fig. 4). 30 73 IZEBLTIC P8 KM & FEMIR A T~NRAT 5D EF F— V& il L7z
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Fig. 4 Lymphatic vessels surrounding the
branch of the portal vein (P8) are detected
by percutaneous transhepatic lymphography
(PTL) using lipiodol. The injected lipiodol is
directed to the hepatic hilus (arrow).

L
Fig. 3 CT taken a day after percutaneous
lymphography using lipiodol from the

bilateral inguinal lymphatic vessels. Lipio-
dol in the cisterna chyli is washed out and
leakage of the lipiodol into the abdominal
cavity cannot be observed.

Fig. 5 CT taken 4 days after PTL. Leakage and pooling of the
lipiodol around the choledochojejunostomy is detected (arrow).

PTL fif7# 1 H H3B X O PTL Mif7% 4 H HICHEAT L2 Bt CT 12T, MW AIREPIC) €4 F—
OWFEE BTz ERENRNSB XA TH Y, W ZIRBREANY 2880500 v o5k &Il L
7= (Fig.5). PTL fif7# S HH (it2 24 HH) ICHEKOPEHIZEAICIHA L7z, PTL fifr#2 11 HE (i
#%30HH) 25EBHEHHE L) YEOTRERDT, PTL Efr# 16 HE (ir# 35 HE) (2B
L7 ZOHOBBPIZ) RO FRERDT, itk 7 h AR CERBAFATTH 5.

724



H AL SV 2 24 RE. 2017;50(9):721-727
JEFETE Y 2 XTSRS B RRBARRIT Y €k K — L) Lo

The Japanese Journal of Gastroenterological Surgery

z =K

) UNROEFE, M, POBIRKESHEE L, BAKPHEESZTNEE 2 P LA F FETIHE
(100~300 pg/day) $5- %479 BAFMTERA EM TH 5. £ < DIEFIDS LRI X D S 2%, #HA
PERE B O3 A A TR VR LB S B 7 B 2 e . RENY Vo8BI LTI A 2 )
R OK432 & W72 B ABIESTEIT S NAZ L b H AL, BEHENY ¥ 73T LTl free space AY)A
WIzDIEHRERIE L, A OBE~NOREDLEZEZONL L R EPLEEITHEISZRET 2 LEND 5.
HERTEY VSIS LTIZY €4 F= v 2wz YNSRI HRE ShTnb9™, JEF F—
WM X BHEFRROBFITOVTIIWEZRH I NIV R wAS, ) EF F—LoZERWE L L TOEH
RPHEE U ot LEFLIM Z AT 2EM 2 S0 X 2 DO TIE R LHERIN TV B, ) vk
RN OFREICH HHTH 5. WMEERATH L) EF F—VOSIHEIXIEFICENTIEDH 575
AR5 LENERTEZ T RESEHINTB ), BAERITRGESIHEORE b H L7720, &
i R MR RE AR T REBNC IZER L TR 5 2 EMLETH 5 10,

FLEER A S IWENTAT 2 ) 2785k B B IBERHIEEZE TS50 THY, ThHHED 50~
90%% i, JRIHEOEMTLEOWEIE | ml/Z7r LT A5 200 ml/73s T TEHS 5219, JRIAEOHEIUI T
MR AS/ING TR S L, RSURIIME2ZS N Y 7o 07 ) ta— e A5 ML ¥ a3 2oy 2K L
B >N R dE LT oSk, FLEEME, BN LIRS 92 L2 X ) RO R EH
bEEZLNEY. KEFTIE, BRER»LO) U VERERBICTHL D RIEENY v 3EL %2 RO T
%) Y NROUERBD Lol ZORITHEAT L7z PTL THAE 2 &5 E P A 5 IR#PH 12 €
F— Vv OiwHp R 20, 8ERERICY YRR L2, — IS+ ZIRE BN D) > S 5
RN 2 TR 2FHERDY) Yo TH ), AT EES S SAEBEYTH 51917, K
BICTIZERICILEEI K Z RO TB Y FHRY Y750 ADY Y 8g & 1dE 2 12< <, FEM TR ORI Y
VOSBBRMAL TV EEZOND. WIS YXNRIEMIEATH 525, PTLIZX Y IFMEO ) ~
NEP LR L72Y) € F— U ASFUBER TN A FEPRIZIA DS ) SIERIS & U ofE L7272 ¥ 73T HER
(AR R AR Y (W

ABRA B DI F iR CHEAT L 72 I IH AR I 0 T 2 1,336 B 11 61 (0.8%) (ZFLEENEK 2 388,
Z0HHO 7T EDEEREIRY > 8HiFBEZ D PD BEFM CTh o7z MG L Twb. JRHTEHKD )
YOSHIERE R RBIRY O XEEFE MR YR OBBATFTH LI EAPEENTWE Y, E 51,
T Z3REHEAN D) 2 REEED ) CNRORR E 2D D 5 2 L 2 SHICE S LESD S, HREEE M
HIEBITIZIFY) Y8R LT b 720, IEEIF LR L THEEG L72) ¥ 2380 BB 5 )
YOSREFIE LR T WV EDORED D VIEE R LT B 0. AJEBITIZY > SEERI IR 0 88 5 5 L) B 2
TOARTDHEEDEETH o R D 5. BT, ML BERERYFREICL ) ¥ 38
DALFNZEI U THB L 723805137 <, SRIEFMH DA WIEGI IR ) ¥ 73 Hi 3% WIER) TIZARIC T 8 2 k528
bLAIGBERERMYMEE COTFRREILETHLEZEZONL. FTHPODY ¥ VE BRI
TEHERBIRY >/ SHIEEA» S D) Y8R TS, IR EOLVIEEIE, RO—TFL LT
PTL 2 &HHICHEVWTBL L IZHFHTHL L DN L.

WAL S ODRINERE DY) >/ SEEASRE B BT B RERLREINF ) > /88w & il L C U, IHfIeE o g
FEN Y > SEIRRE EFR O R DY) Y 8RISKT 5 PTL OF AT 25 2 7z2s, 2 oM BUddER I
D, EERIERE (1977 F~2014 4°) B XU PubMed (1950 4:~2014 /) T [tk > 78k, [#%
BERENF ) ¥k M= vy VoSl |, THESE T 3R IEYIBRMT ], [postoperative lymphatic fistula |, [postoperative
chylous ascites |, [percutaneous transhepatic lymphography ], [pancreaticoduodenectomy ] % F—"7— F& LT
HOTHRE (R#RTR) 21757225 PD &OBRMEY ¥ /30138 $ % PTL O#EIEF2D % h 5 72.
PTL OJEATICE L TIE, V) EF F— oG ECHGRNZ 35RO HE e LT oh, Bk -
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CASE REPORT

Refractory Lymphatic Fistula after Pancreaticoduodenectomy
Treated by Percutaneous Transhepatic Lymphography

Yuto Hozaka?, Hiroshi Kurahara?, Yota Kawasaki", Koji Minami",
Yuko Mataki?, Masahiko Sakoda, Kosei Maemura, Kohei Nagasato?,
Sadao Hayashi?, Takashi Yoshiura?, Hiroyuki Shinchi® and Shoji Natsugoe"

D Department of Digestive Surgery, Breast and Thyroid Surgery, Kagoshima University
2 Department of Radiology, Kagoshima University
3 Department of Health Sciences, School of Medicine, Kagoshima University

Lymphorrhea is a relatively rare postoperative complication. We report a case of a 78-year-old man who experienced
refractory lymphorrhea after pancreaticoduodenectomy with D2 lymph node dissection for pancreatic cancer. Fasting
treatment with total parenteral nutrition and subcutaneous injection of octreotide were not effective. We performed
percutaneous lymphography using lipiodol from the bilateral inguinal lymphatic vessels because we first took into
account the possibility of lymphorrhea due to para-aortic lymph node sampling. However, the lymphorrhea could not
be cured. Furthermore, we performed percutaneous transhepatic lymphography (PTL) by using lipiodol because we
considered the possibility of lymphorrhea due to lymph node dissection in the hepatoduodenal ligament. Leakage of
the lipiodol around the choledochojejunostomy was observed and lymphorrhea was cured completely 5 days after
PTL. PTL is considered to be an effective treatment method for intractable lymphorrhea after pancreatic cancer
surgery.

Key Words: postoperative lymphorrhea, percutaneous transhepatic lymphography, pancreaticoduodenectomy
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